MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFI

DEPARTMENT OF PUBLIC HEALTH AND WEL¥

DO NOT WRITE
ON THIS STUB

V5 300
Rev. 4/59

Raqmrallon N

rimary E&lglllrahon District No.

OF DEATH

=63-013263
Registrar's No. _31_9_5_ STATE FILE NUMBER

1 rucs ORMDEATH - —. _
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residencea before
admission)

b. CITY (If outside corporate Iimits, give TOWNSHIP only)

Length of stay in Th

a. STA N
’ Tj!t[issourib COUNTY
ey

Towh St, Louis

d. STREET

ADDRESS 5800 AI'.“.-‘: cm'dj. o '

Inside Limits
Yes [X No OO

ide on Farm

as [] "No E

OR' -
ownST, 10UIS, MO,
c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL O
1OUIS CITY HOSP, #1.

R
INSTITUTION ST.
Middle

YIS a

Inside Limits

Yes S No [

N

- ~JBATE AMENDED

3. NAME OF DECEASED
{Type or print}

First Yeor

63
IF-UNDER 24 HR
Hours Min.

FITZPATRICK

7. Married [J  Mevar Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday)

Widowed 'Divorced v .8 . 1876 86

106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state o country}

tF UNDER-1 YEAR
Months | Days

5. SEX . 6. COLOR OR RACE

female white
108. USUAL OCCUPATION (Give kind of work done
during most of working [ife, even if retired)

12. CITIZEN OF WHAT COUNTRY

135. FATHER'S NAME 13b. MOTHER'S MAID‘EN NAME

John Callshan : 1

Bernard Fitzp %r gg
15. WAS [)_ECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17,

INFORMANT Address
(Yas, no, or unknown} | {If yes, give war or dates of servi

ne dJack Fitzpatrick 2702a. Accomac

18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: Q é ONSET AND DEATH
IMMEDIATE CAUSE (a)
stating the under- 4/:4 ”’ N
iying cause last. DUE TO (e)

PART [|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bulcnet reloted fo ths terminal
e condition given.jg PA ). /
/ S 2Ll |
= u} DO

14. NAME OF HUSBAND OR WIFES.

v lo|N|eo|la]| 6w

DOCUMENT

Conditions, if any,
whith gave rise 1o
above cause (a),

DUE T

PART . If deceased was female was
thgre & pregnancy in' last 90 days.

IDYe!I MlDUnknewn

njury in PARY | or PART Il of item 18.)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of

20c. TIME OF

Hour
INJURY

am.
pm. .

209, TNJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Manth, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.9., in or abaut homs, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

3963 3.
6150 P

{Degree or ftitle)

AL

[ 23c. NAME OF CEMETERY: GR'CREMATORY

Calvary Cem.

75 DATE RECD. BY LOCAL REG.

1763 31763

m an the date-sta]fed sbove, and to the best of my knowledge, from the causes stated.

and last. saw :f;, alive on.

2.1 ded the:d d from.

D'eal_h .occurrad - at.

22¢c. DATE SIGNED

317 63

(State)

22b. ADDRESS

' 1515 LAFAYETTE AVE,

23d. LOCATION (City, town, or county)

| St. Louis Mi‘ssouri
EGISTREAR'S S
- M. 2.

y
ATURE

X
23a. BURIAL, CREMATIO 23b.OATE
Bﬁ?"i‘ﬁﬁfsw lMar.20,1963

24. FUNERAL DIRECTOR ADDRESS

M, J¢ Croghan, 7146 Manchester Av

OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

RIDZON

ITEM NO.
BY AFFIDA




-

" STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this cert_jficcie wes embalmed by me,

5 . - e Studeryt.:Embalmer Ne.

or by.

working under my personal supervision.

Student.
Signature of Student Embaimer

+ Licensed Embalméf No. ‘“‘l‘a

"~ p.o. Addre;ﬂzaq__m._

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING (leure to comply

with the above constitutes grounds for revocation of license).
Pepen . If embalmed by a STUDENT, he also shall slgn in his OWN. handwrmng e
. If thJs bady is not embalmed fact should be so stated abdve. Tt




